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Abstract

Transesophageal echocardiography (TEE) has excellent imaging performance and plays a crucial
role in the treatment of patients with atrial fibrillation (AF) combined with heart failure (HF). This
article reviews the current application of TEE in patients with AF combined with HF, mainly focusing
on the research on TEE in detecting left atrial thrombus formation in patients with AF combined
with HF, evaluating cardiac function, monitoring hemodynamics, and preoperative assessment for
radiofrequency ablation, with the aim of providing reference for clinical practitioners and offering
scientific basis for clinical diagnosis and treatment.
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3. TEE 7 AF €3 HF 2E K H
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Figure 1. TEE assessment workflow for patients with AF and HF prior to radiofrequency ablation
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SE DUBEIS ] S PRI ) o 5 RO MARTE R, NERSEHEAT HUkbRTT, EIARTHRIG, MR TR [26].
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